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THE LARYNX-A SITE OF INFECTION IN CERTAIN DISEASES
OF THE LYMPHATIC GLANDS KNOWN AS LYMPHADENOMA,
LYMPHOSARCOMA, TUBERCULOUS LYMPHADENITIS, ETC.;
AND A NOTE ON PRIMARY TUBERCULOSIS OF THE ORGAN.

BY W. JOBSON HORNE, M.D., B.C. (CANTAB.),

Surgeon to the Metropolitan Ear, Nose, and Throat Hospital, London.

ADENIA, lymphadenia, lymphadenoma, lymphadenosis, lympho-
genic diathesis, lymphoma, lymphomatosis, lymphosarcoma,
malignant lymphoma, pseudo-leukaemia — these are some of the
terms used in the literature dealing with the group of cases pre-
senting in greater or less degree the clinical features described in
1832 by the celebrated morbid anatomist of Guy's Hospital. The
nomenclature is in itself evidence of confusion and uncertainty.
This is doubtlessly in great measure to be attributed to an ever
increasing knowledge of the histo-pathology, and at the same time a
corresponding lack of precise knowledge of the etiology or patho-
genesis of the morbid changes.

Since the day when the clinical features were grouped under
Hodgkin's name, we have gone out in divers directions to elucidate
the disease, and many of us now appear to be coming back to where
Hodgkin started from. Some of the original cases described by
Hodgkin, judging by the descriptions given in his paper, were
probably tuberculous in nature. We certainly know that a large
number of cases that would formerly have been placed under a
general classification of lymphadenoma are partly, if not entirely,
due to the tubercle bacillus.

But by way of illustrating how easily confusion and uncertainty
may arise, I would mention that it is within my experience, and
perhaps, also, within the experience of others, to have examined
a series of glands removed from the same body, and, under the
microscope, to have found in one gland what is regarded as the
typical histological structure of lymphadenoma, in another that
of tubercle, and in a third that of lymphosarcoma, the sections
being sufficiently typical for examination tests, or even for class-
purposes. One might even go further and claim to have observed
all these structures in one and the same gland. And so, although
progress has been made in the morbid histology of the disease, this
progress has rather added to the nomenclature than to a knowledge
of the etiology. In the present paper I propose to use the term
" Hodgkin's disease," not only out of regard for a great morbid
anatomist, but also on account of it being less likely, in the present



December, i9oi.] Rhinology, and Otology. 685

uncertainty about the disease or diseases it may eventually cover,
to lead to confusion ; the term will therefore be used in its generally
accepted, free, comprehensive, and non-committal sense.

It has long been surmised that Hodgkin's disease is due to an in-
fection ; and, as the result of experimental investigations, various
organisms have been found in the glands. Michell Clarke,* in opening
the discussion on " Lymphadenoma " at the Cheltenham meeting of
the British Medical Association, fully reviewed our present know-
ledge of the disease, and he has appended to his paper an extensive
bibliography. He considers that so far, however, it cannot be said
that any specific organism has yet been found, and it may well be
that some of the organisms described occurred as a secondary
infection.

In discussing the resemblance of lymphadenoma to the infective
diseases, he pointed out that "the glands most frequently involved
are those which are most readily infected through the skin or
mucous membranes. The great preponderance of earliest affection
of the cervical glands, and perhaps, although there is a difference
of opinion on this point, of the submaxillary lymph glands which
stand in relation to the tonsil, and the not infrequent affection of
the tonsils themselves in this disease (lymphadenoma), suggest the
mucous membrane of the mouth and pharynx, and possibly the
tonsils especially, as the common point of entrance of the infective
agent."

The tonsils, as we know, have been frequently found secondarily
affected in persons the subjects of pulmonary tuberculosis. Out of
thirty-four consecutive post-mortem examinations of pulmonary
tuberculosis, Hugh Walsham found the tonsils to be tuberculous in
twenty; and, without my entering for the moment into a considera-
tion of the analogy between tuberculosis and Hodgkin's disease,
mention may be made of the enlargement of the glands in the neck
as the possible result of infection through the tonsils. Although
there are grounds for presuming that cases of Hodgkin's disease
will eventually be grouped amongst the infective diseases, we have
no exact knowledge at present of the infective agent that excites the
growth, nor of its mode of entry.

I now pass to the main subject of this paper : ulceration of the
larynx as a j>oint of entrance of the infective agent. It may at first
sound a far cry from the larynx to the " hard-bake " spleen, and still
further to the inguinal glands, but it is not so distant when we bear
in mind that, so far as it is possible to ascertain, Hodgkin's disease
has commenced in the glands of the neck in at least 50 per cent.

* British Medical Journal, September 14, 1901, p. 701.
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of the cases recorded. The following clinical observation I think is
of interest: A young woman, twenty-nine years of age, consulted
me with reference to glandular enlargement, palpable, but not ob-
vious, on the right side of the neck. There was no history of loss
of voice, no huskiness, nor was any mention made of symptoms
referable to the larynx, although a vague recollection of a sore
throat was called to mind. From observations previously made in
the dead-house, and which I shall presently narrate, I was led to
examine the larynx.

At the first glance there was no marked departure from the
normal to be noted, excepting a want of symmetry in the arytsenoid
regions. On the right side the contour of the cartilages of Santorini

i and Wrisberg was lost in some localized thickening and oedema.

!

•' On closer observation one could obtain a glimpse of what appeared

; to be minute points of granulation tissue below this oedema. The
*V 1 examination of the thorax was negative, and the glands in the
I ; right axilla were not palpable, nor were any on the left side of the
I neck, or in the left axilla. The temperature was raised to 99*4° F.
I At a subsequent visit the oedema over the arytsenoid had passed
I off, and traces of a lesion in the posterior third and at about the
F , level of the vocal cord could be made out. By this time the glands

( 1 previously felt in the neck were obvious, and in the right axilla

„ ' they had also become palpable. My opportunities for further
I , observing this case for the present have ceased.
<* I The mouth, the tonsils, the pharynx and the naso-pharynx, have

S ail been suggested as possible sites of infection in Hodgkin's disease,
: but I have met with no record of any lesion having been demonstrated

r in these regions to support the suggestion; in fact, the suggestion at
present is little else than hypothesis, or, at the best, an argument by

I ; analogy. The larynx, so far as I know from a search through the
# # literature, has escaped notice, and in drawing attention to it, and
L r producing direct evidence of ulceration of this organ in Hodgkin's
•••' disease, I do so in the belief that in the larynx we have an

important clue to the solution of the theory of infection and to the
mode of entry of the infective agent in a very important percentage
of the cases.

It is now more than three years since I first observed ulceration
in a larynx removed from a body presenting the lesions character-
istic of Hodgkin's disease ; the original larynx is figured in the
accompanying plate. Since then I have met with other instances
in the dead-house, and I have by me the material removed from
these subjects; the gross morbid changes observed in three I will
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PLATE I.

I'rocess reproduction of a photograph of the larynx from Case I., to slum
the ulcer in the posterior third of the left vocal cord and the enlarge-
ment of the adjacent lymphatic glands.

To ILLUSTRATE DR. JOBSON HORNK'S PAPER. Vol. XVI.. p. Ml.
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briefly state. The fourth case narrated is one of mediastinal
sarcoma.

CASE I.—L. B , a woman aged twenty-three. Autopsy
July 18, 1898.

The lymphatic glands on both sides of the neck were consider-
ably enlarged, both the deep as well as the superficial cervical
glands, and more so on the left than on the right side. The
tracheal and bronchial, and the anterior and posterior mediastinal
glands were enlarged and obstructing the divisions of the bronchi
leading to the upper parts of the lungs. Of the abdominal glands,
the aortic were considerably enlarged, and to a lesser degree those
situated along the greater curvature of the stomach and in the
hilum of the liver ; the mesenteric glands wrere not much enlarged.
The axillary glands were not increased ; the inguinal were enlarged.

The spleen contained several whitish nodules.
The liver was fatty, but was free from growths.
The lungs were cedematous; evidence of tuberculosis was looked

for, but none was found.
The larynx presented an ulcer on the posterior third of the

left vocal cord (vide plate I.), the edges of which were ragged but
not thickened; at a corresponding spot on the right cord there
appeared to be scar tissue.

CASE II.—E. E. M , a girl aged fourteen. Autopsy June 8,
1899.

The body was emaciated, and there were some purpuric areas
on the legs. The lymphatic glands above the clavicles wore
greatly enlarged, especially on the right side; the bronchial and
tracheal glands were also considerably enlarged, and appeared to
be commencing to caseate. In the gland at the bifurcation of the
trachea was a calcareous focus. The glands on either side of the
abdominal aorta, and those about the stomach and below the liver,
were all enlarged, and there was a mass of glands on the upper
surface and attached to the pancreas; the mesenteric glands were
but little, if at all, enlarged; the axillary and inguinal were palpable,
but not greatly enlarged.

The liver was fatty.
The spleen was small and firm, but presented no growths.
The lungs were slightly oedematous; there were no adhesions,

no lymph, nor was there any evidence of tuberculosis.
The larynx was ulcerated over the posterior third of the right

vocal cord, and there was a small ulcer on the right side of the free
margin of the epiglottis.
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CASE III .—G. D , a man aged thirty-one. Autopsy May 16,
1900.

The body was fairly well nourished.
The lymphatic glands of the neck on both sides were greatly

enlarged; so also were the axillary glands. The inguinal and
other lymphatic glands were not affected.

The anterior mediastinum contained a mass of growth which
completely surrounded the aortic a rch; the vessel did not appear
to be narrowed, but the superior vena cava was partially compressed
but not obliterated; its walls were not invaded. The posterior
mediastinal glands were enlarged.

The right lung was bound down by adhesions, and had been
invaded from its root by the growth ; the main right bronchus was
almost occluded. Many small secondary growths were scattered
throughout the right lung ; these were in the lung substance, and

I:'} independent of the lymphatic structures. The left lung presented
t;-;• near its apex a small calcareous nodule, and at its root a large

1; caseo-calcareous bronchial gland (resembling old tubercle); the left

:, lung was free from growths.
f The liver and spleen showed no naked-eye evidence of lymph-

i l adenomatous infiltration, and were free from new growths. There

I was some adhesive perihepatitis.
I • Larynx : over the posterior third of the left vocal cord there was
I 1 a deep ulcer (vide plate II.), and a shallower one at a corresponding
|^ spot in the right cord.

CASE IV. — T. G , a man aged forty-nine. Autopsy
May 24, 1900.

• \ The mediastinum contained a considerable mass of new growth,
l < presenting the macroscopic appearances of a lymphosarcoma.
I * The main bronchus on the right side, although not invaded, was
II decidedly compressed, but not occluded by the growth; the

oesophagus had been impinged upon to an extent of 4 inches, and
s for about 2 inches had been seriously narrowed. The gland at

the bifurcation of the trachea was greatly enlarged, and appeared
l to be the starting-point of the growth. The anterior and posterior
! glands in the mediastinum were involved. The other glands in the
I body were not obviously affected.
f The right lung near its root contained a secondary deposit of

the circumference of a penny piece. No macroscopic evidence of
tubercle was met with in the lungs or in any other part of the
body.

The liver and spleen were free from new growth.
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PLATE II.

Process reproduction of a photograph of a microscopic section cut vertically
through the posterior third of the left vocal cord of the larynx
removed from Case III . The section includes the ventricular band,
the ventricle and the vocal cord. An ulcer can be seen dipping below
the level of the cord.

To ILLUSTRATE DR. JOBSON HORNE'S PAPER. Vol. XVI.. p. 6H4.
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The larynx on the outer side of the right arytaenoid region
presented a circumscribed area of cedenia about the size of a raisin.
On the inner aspect of the right arytsenoid there was the puckered
scar of an ulcer situated immediately below the cartilages of San-
torini and Wrisberg.

The four cases—the more salient features in the morbid
anatomy of which I have briefly stated—have at least two im-
portant points in common : firstly, the ulceration of the larynx,
and secondly the stress of the disease—call it what you will—being
upon the lymphatic structures.

In another article I propose to give in detail, and as completely
as I can, the histo-pathology of the growths met with, and also the
results of the animal experiments, and I shall endeavour to assess,
as far as possible, the value that should be attached to negative
results from inoculating animals with morbid material from such
cases.

For the present let me mention that the microscopic examina-
tion of the glands has shown that in the first two of these four
cases we have at least the histological structure which we are
taught to regard as characteristic of the disease known as lymph-
adenoma, and in the third all three structures characteristic of
lymphadenoma, lymphosarcoma, and tuberculous lymphadenitis.

The fourth case was found to be one of sarcoma; that is to say,
histological round-celled sarcoma was present both in the growth
and in the secondary deposit in the lung. After all, " sarcoma " is
but a mere term, and conveys no more precise information about the
nature of the case than the term " lymphadenoma " would afford
about that of the others. The presence of the ulcer in the larynx
in this particular case raises the interesting question whether the
growths were not the result of an infection, and whether sarcoma
may not eventually have to be numbered together with the lesions
met with in Hodgkin's disease with the infective granulomata. Into
this point I shall enter more fully.

A few words about the situation and nature of the ulcers in the
larynx. In all four cases the ulcers were situated on the posterior
third of the vocal cord and on the glottic aspect of the arytaenoid
region. The ulcer in certain circumstances may be above the level
of the free edge of the cord, lying in a natural and shallow furrow,
which, starting from the posterior end of the ventricular opening,
takes a curved course upwards and backwards, and becomes lost
between the summits of the cartilages of Santorini and Wrisberg.
An ulcer, or the scar left by an ulcer, may be present on the free
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margin of the epiglottis, as in the second case I have mentioned.
It will be noted that the ulcer on the epiglottis in this case was
on the same side of the larynx as the ulceration in the arytaenoid
region, and it is a question whether the former may not be
secondary to the latter, and not taking so important a part in in-
fecting the glands. The edges of the ulcers I have so far observed
have been either thin and ragged or else inverted and healing.

The ulceration of the larynx in all four cases I think must have
preceded the enlargement of the glands, and in all probability led
to an infection. I certainly do not consider that there is any
ground for suggesting that the diseased glands occasioned the
ulcers in the larynx.

Although it is my intention in the present paper to confine
myself to the site of infection and to defer the consideration of the
infective agent, I would like to add a note relative to primary
tuberculosis of the larynx.

There is an increasing number of observers who hold that a
much larger proportion of cases of lymphadenoma will be found

} to be tuberculous. A gland removed from the immediate neigh-
f bourhood of the ulcer on the right vocal cord in the third case
* showed on section the structure of lymphadenoma, and also
} contained giant cells and tubercle bacilli. An interesting point
} therefore arises as to whether ulceration of the larynx, in a
j case of general lymphadenoma of a tuberculous nature, is to
I be regarded as primary tuberculosis of the larynx. In this par-
1 ticular case there was some evidence of obsolete tubercle in the
j lung, but in another case which I had the opportunity of examining
' the glands were found to be tuberculous, the larynx presented
j ulceration of apparently some standing, but the lungs were free
> from tuberculosis.
f The naked-eye appearance of the ulcers in Case I. and Case II.
I were certainly not suggestive of tuberculous ulceration ; the edges,

as I have already said, were thin or healing; there was no heaping
: up and thickening of the adjacent structure. It is conceivable that
' an ulcer may occur in the larynx, the infecting agent pass through

to the glands, the ulcer eventually heal, and in the process of
jj cicatrization all evidence of the nature of the infection become
I obliterated. Such a theory is comparable with the enlargement of
J glands and the healing of the primary sore in syphilis, and is in a
i measure supported by the presence of the puckered scars, one of
I which I examined under the microscope, and found to be a healed

ulcer. The ulceration in the larynx is not always so obvious as in
the accompanying plate; it may be so placed as to easily escape
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clinical observation, but although " 'tis not so deep as a well nor so
wide as a church-door," in the cases I have examined, I think, it has
been enough and that it has served.

To Dr. Andrewes, the Director of the Pathological Department
at St. Bartholomew's Hospital, I am indebted for his kindness in
placing at my disposal some of the morbid material upon which
my observations have been based. I am also indebted to the
Scientific Grants Committee of the British Medical Association,
under whose auspices the research is being conducted.

SOCIETIES' PROCEEDINGS.

PROCEEDINGS OF THE BRITISH LARYNGOLOGICAL,
RHINOLOGICAL, AND OTOLOGICAL ASSOCIATION.

Annual General Meeting, Friday, November 8, 1901.

MR. MAYO COLLIER, F.E.C.S., President, in the Chair.

THE following officers were elected : President: Dr. John Macintyre
(Glasgow). Vice-Presidents: Dr. Greville Macdonald (London),
Dr. Walton Browne (Belfast), Dr. Hillis (Dublin). Council—
Mr. Mayo Collier (ex-officio); Metropolitan: Dr. Culver James,
Dr. Kelson, Mr. Claud Woakes, Mr. Atwood Thorne ; Extra-Metro-
politan : Dr. Scatliff (Brighton), Dr. Eobert Woods (Dublin). Hon.
Treasurer: Mr. Lennox Browne. Hon. Secretaries: Mr. Chichele
Nourse, Dr. P. H. Abercrombie.

Mr. MAYO COLLIER, the retiring President, introduced the newly-
elected President, Dr. JOHN MACINTYRE, of Glasgow, who thereupon
took the chair.

Mr. LENNOX BROWNE showed the Nernst Electric lamp, but was
unable to demonstrate it as the voltage of the supply to the rooms
of the Society was too low. The following is the description of
the lamp :

The Nernst light differs from the ordinary Ediswan light in that
it consists of a filament, which is a short straight rod made of
refractory earths similar to the material employed in the Welsbach
mantle. It is a non-conductor at ordinary temperature, but becomes
a conductor when heated. This heating is effected automatically by
means of a porcelain spiral covered with platinum wire, and sur-
rounding and in close proximity to the filament. When switching




